TOWN OF FOXBOROUGH

Inspections Department
40 South Street
Foxborough, MA 02035
Telephone: (508) 543-1206 / Facsimile: (508) 543-6278

APPLICATION TO INSTALL SWIMMING POOL
Permit Fee: Above Ground - $40.00, In-ground - $60.00

Directions: Fill out the application completely. Include a certified plot plan showing the
location of the proposed pool* with distances to the property lines clearly marked. The plan
should show locations of fences, structures pertaining to the pool, septic system and walkways.
*Note: The pool can not be located any closer than 15 feet from the side and rear property lines
and cannot be located in the front yard.

PROPERTY OWNER:

ADDRESS: TEL. #:

LOCATION OF INSTALLATION:

NAME OF INSTALLER:

ADDRESS: TEL. #:

TYPE OF POOL:

LENGTH: WIDTH: DEPTH (MAX.):

WATER SOURCE: DOES THE POOL HAVE A FILTER SYSTEM:
TYPE OF POOL ENCLOSURE: HEIGHT:

APPLICANT/AUTHORIZED AGENT SIGNATURE:

Estimated Cost DATE:

Note: Electric Permit is required for any electrical work performed.

OFFICE USE ONLY

Board of Health Approval:

Health Agent Date

Inspections Dept. Approval:

Building Commissioner Date
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WwwW.mass.gov/dia
Workers® Compensation Insurance Affidavit: Builders/C ontractors/Electricians/Plumbers
Applicant Information : . __ Please Print 1.egibly
Name Business/Crganization/Individual):
Address:
City/State/Zip: - - __ Phone #:
Are you an empioyer? Check the ﬁppropn’ate box: ‘ . : ‘Type of project (required):
1.0 1ama employér Wlth - 4 [J1ama general contractor and I 6. [ ] New constraction
cmployees (fall and/or part-time) * h.a_vc hired the sub-contractors 7. [ Remod -h'n
2.[] 1 am a sole proprietor or partner- - listed on the attached sheet. | : cmodeling
ship and bave no employees . These sub-contractors have 8. [ ] Demotition
- working for me in any capacity. . WOTKeTs® comp. msyrance. 9. {1 Building addition _
[No workers’ comp. insurance 3. LI We are a corporation and its . . .
required | . officers have excroised their 10.[_] Electrical repaits or additions |
3.1) T am a homeowner doing all work right of exemption pet MGL, - 11.L} Plumbing repairs or additions
myself. [No workers” comp. ¢. 152,§1(4), and we liaveno | 12.[ ] Roof repairs
msurance required.] T employees. [No workers” - aa
: , 7, S 13.[_] Other
- COMp. MSUTANCE required. |

*Any appticant that checks box #1 must also fill out the section below showing thefr workers® -ct_)m-peﬁsqtion policy information,
'Homeowu:cm who submit this affidavit indi_ca_iing they are doing all work and then hire outsidé confractors must submit a new affidavit ndicating such,
IContractors that check this box must aftached an sdditionsl sheet showing the name of the stb-contractors and their workers’ conip. policy information.

1 am an employer that is pmviding workers’ compensation insurance Jfor my employees. Below is the poficy and _Job site
information. : - : : - R

Insurance Company Name:

Policy #or Selfins. Lic. #. . : Expiration Date:

Job Site Address: City/State/Zip: ,
"~ Atiach 4 copy of the » compens: eclaration page (showing the policy niimber and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penaltics of a

fine up to $1,500.00 and/or one-year mmprisonment, as well as civil penalties in the form of a STOP WORK ORDER 2nd a fine

of up to $250.00 a day agaiﬂst the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification, : . ‘

I do hereby certify under the pains and penalties of, perju)y that the information provided above is true and correct.

Signature: _ ' ‘Date:

Phone #:

Official use only. Do not write in this area, to be completed by cily or town official

City or Town: _ Permit/License #
| Issuing Authority (circle one):

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Insbector
6. Other '

Contact Person: ’ ' -Phone #:

|-




Suggested Affidavit for Home Improvement Contractor Permit Application

For Office Use Only
Permit No.
Date :
TOWN OF FOXBOROUGH
AFFIDAVIT

Home Improvement Contractor Law
Supplement to Permit Application

MGLc.142A requires that the “reconstruction, alteration. renovation, repair, shodernization, conversjon.
improvernent, demolition, or construction of an addition to any pre-existing owner-occupied building
containing at least one but not more than four dwelling units...or to structures which are adjacent to such
residence or building” be done by registered contractors, with certain exceptions along with other
requirements

Type of Work: Estimated Cost:

Address of Work:

Owner Name:

Date of Permit Application:

Registration is not required for the following reason(s)

Work excluded by law Job under $1,000
Building not owner-occupied Owner pulling own permit
~ Other (specify
Netice is hereby given that:

- OWNER PULLING THEIR OWN PERMIT OR DEALING WITH UNREGISTERED

- CONTRACTORS FOR'APPLICABLE HOME IMPROVEMENT WORK DO NGT

'HAVE ACCESS TO THE ARBITRATION PROGRAM OR GUARANTY FUND
UNDER MGLc.142A. , | ;

Signed under penaltiés of perjury:

I hereby apply for a permit as the agent of the owner:

Date - Contractor Name Registration No.
OR:

' Notwithstanding the above notice, I hereby apply for a permit as the owner of the above propetty:

Date Owner Name



